Focal nodular hyperplasia and hepatic adenoma: differentiation with low-mechanical-index contrast-enhanced sonography.
The purpose of our study was to determine the differentiating features of focal nodular hyperplasia (FNH) and hepatic adenoma on contrast-enhanced sonography. Sixty-two patients who underwent contrast-enhanced sonography and were confirmed to have FNH (n = 43) or hepatic adenoma (n = 19) were assessed retrospectively for arterial phase enhancement, filling direction, stellate arteries, and portal phase enhancement. An algorithm was applied to these interpreted features to determine the contrast-enhanced sonography diagnosis. All lesions were hypervascular in the arterial phase. Centrifugal filling was more common in FNH (39 and 32 of 43, 91% and 74% [reader 1 and reader 2]) than in adenoma (3 and 3 of 19, 16%). Centripetal or mixed filling was more common in adenoma (16 and 16 of 19, 84%) than in FNH (4 and 11 of 43, 9% and 26%) (p < 0.001, kappa = 0.61). Stellate arteries characterized FNH (29 and 26 of 43, 67% and 60%) but not adenoma (3 and 2 of 19, 16% and 11%) (p < 0.001, kappa = 0.36). Sustained portal phase enhancement was more common in FNH (37 and 39 of 43, 86% and 91%) than in adenoma (9 and 12 of 19, 47% and 63%) (p < 0.02, kappa = 0.79). The sensitivity, specificity, positive predictive value, and negative predictive value of sonography for diagnosing FNH were 95% and 86%, 74% and 79%, 89% and 90%, and 88% and 71%, (reader 1 and reader 2, respectively). FNH is predicted on the basis of arterial phase centrifugal filling and stellate vascularity on contrast-enhanced sonography. Adenoma is less reliably predicted on the basis of centripetal or mixed filling without stellate vascularity. Sustained portal phase enhancement is more common in FNH than in adenoma but contributes less to the differentiation of these lesions.